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October 9, 2002 


Box Issue Fee 
Commissioner for Patents 
Washington, D.C. 20231 

Re: SN 09/545,794 
William Mazzei 

Dear Sirs: 

Please be advised that assignments in the above-referenced 
matter have been submitted under separate cover to the 
Assignments Department. 

We wish to ensure that the assignee, DUPACO, INC. does 
appear on the published patent. 

Please contact our office if you need any further 
information. 

Thank you. 

icerely yours, 



. , K. HARMS 

DKH/jg 
enc. 


PART B - FEE(S) TRANSMITTAL 


Complete and send this form, together with applicable fee(s), to: Mail Box ISSUE FEE 

Commissioner for Patents 
Washington, D.C. 20231 
Eax (703)7464000 


I NS T RUCT I ONS: T to farm should be used for transmit^ the 'I SSUE FEB and sWBMOH i 
appropriate. All further correspondence including (he Patent advance orders and notification of t 

indicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new <~ 

maintenance fee notifications. 


Blocks } 


through 4 should be completed where 
will be mailed to the current correspondence address as 
address; and/or (b) indicating a separate "FEE ADDRESS" for 


30084 7590 08/09/2002 

DONNK. HARMS 

PATENT & TRADEMARK LAW CENTER 
SUITE 100 

12702 VIA CORTINA 
DEL MAR, CA 92014 


Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(s) transmittal. This certificate cannot be used for any other 
accompanying papers. Each additional paper, such as an assignment or 
fcTmaldrawing, must have its own certificate or mailing or transmission. 



Certificate of Mailing or 1 

I hereby certify that this Feels) Transmittal is being deposited with the 
United States Postal Service with sufficient postage for first class mail in an 
envelope addressed to the Box Issue Fee address above, or being facsimile 
transmitted to the USPTO, on the date indicated below. 



| ATTORNEY DOCKET NO, | CONFIRMATION NO . \ 


APPLICATION NO. 


FILING DATE 


FIRST NAMED INVENTOR 


09/545,794 04/09/2000 William Mazzei 2041 CIP 

TITLE OF INVENTION: PROTECTIVE CUSHION AND COOPERATIVELY ENGAGEABLE HELMET CASING FOR ANESTHETIZED PATIENT 


1944 


APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 


TOTAL FEE(S) DUE 


DATE DUE 


YES 


$640 


$0 


$640 


11/12/2002 


r 


EXAMINER 


UNDSEY, RODNEY M 


I 


ART UNIT 


CLASS-SUBCLASS 


3765 


002-410000 


l|Change of correspondence address or indication of "Fee Address* (37 

^Change of correspondence address (or Change of Correspondence 
Actress form PTO^B/I22)ar ' * 


&"Fee Address" indication (or Tee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
.Number Is required. 


2. For printing on the patent front page, list (1) 
the names of up to 3 registered patent attorneys 
or agents OR, alternatively, (2) the name of a 
single firm (having as a member a registered 
attorney ox agent) and the names of up to 2 
registered patent attorneys or agents. If no name 
is listed, no name will be printed 


~&om Harm * 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent Inclusion of assignee data is only appropriate when an assignment has 
been previously submitted to theuSPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment 

(A>NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

1 ocfMMte » CA 9»a& 


Ptcwc c h ock the appropriate assignee category or 

4a. The following tce(s) are enclosed: 


(will not be printed on the psinni) 
4b. Payment of Fce(s): 


Q* individual Qooipentien or Otter private groin* entity Q government 


SLA check in the amount of the £ee(s) is enclosed. 

U Payment by credit card. Form FTO-2038 is attached. 

The Commissioner is riete^ jpitiiorizedby charge the required foe(8), or credit any overpayment, to 
Deposit Account Number Q7^/33g (enclose an extra copy of this form), 


Issue Fee 
□ Publication Fee 

Advance Order - # of Copies. 


j- 


to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue use to the application identified above. 



This collection of mforrnation is required by 37 CY% 1.31 1. ^n^B^m^cmau^on^B^equueu^o 
obtain or retain a benefit by the public which is to file (and by the USPTO to process) an 


application. Confidentiality is governed by 35 U.S.C 122 and 37CFR 1.14. This collection is 
estimated to take 12 minutes to ccjrmtete. including gathering, preparing, and submitting die 
completed application form to the USPTO, Time will vary ilepending upon the indrviaual 
case. Any comments on the amount of time you require to complete mis form and/or 
suggestions for reducing this burden, should be sent to the Chief mforrnation Officer. U.S. 
Patent and Trademark Office, U,S. Depart ment of Commerce, Washington. D.C. 20231. DO 
NOT SEND FEES OR COMPLETED FORMS TO TOS ADDRESS. SEND TO 
Cornmissioner for Patents, Washington, DC 2023 1 . 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a 
collection of information unless it displays a valid OMB control number. 


TRANSMIT THIS FORM WITH FEE(S) 

FTOL-8S (REV. 04-02) Approved for use through 01/3 1/2004. OMB 0651-0033 U.S, Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


SEP 1 3 2002 


Please type a plus sign (+) inside this box 


PTOIS8/21 (08-00) 

Approved for use through 10/3112002. OMB 0651-0031 
U.S Patent and Trademark Office- U S DEPARTMENT OF COMMERCE 


TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 

Application Number 

09/545,794 

Filing Date 

04/09/2000 

First Named Inventor 

WILLIAM MAZZEI 

Group Art Unit 

3765 

Examiner Name 

L1NDSEY, RODNEY M. 

Total Number of Pages in This Submission 1 

Attorney Docket Number 

2043-CIP 


ENCLOSURES (check all that apply) 


□ 
□ 


□ 
□ 
□ 
□ 
□ 


Fee Transmittal Form 

| | Fee Attached 

Amendment / Reply 

[ | After Final 

[ | Afficlavits/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 


□ 


□ 
□ 
□ 

□ 
□ 
□ 
□ 


Assignment Papers 
(for an Application) 

Drawing(s) 

Licensmg-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 


Remarks 


□ 
□ 
□ 

[ | Proprietary Information 

□ 
□ 


After Allowance Communication 
to Group 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to Group 

(Appeal Notice. Brief Reply Brief) 


Status Letter 


Other Enclosure(s) (Please 
identify below)- 


SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT 


Firm 
or 

Individual name 



. . , CERTIFICATE QF MAILING ^f^BjnS^i^^S 

I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient Postacle as first class 
mail in an envelope addressed to: Commissioner for Patents, Washington, DC 20231 on this date g/\ 1/Q2 

Typed or printed name 

JaneE. Guetz f / 

Signature 

(J^H ' y rh^O> Date 09/11/02 



